=

FORM B10 (Official Form 10) (Rev. 4/98)
nited States Bankruptcy, Caurt SOUTHERN DISTRICT OF TE){AS P.0.Box

1288, Houston TX 77208 (Houston Division)
Name of Dabtors “ \(_‘;;.355- Number -
A Stage Stores, Inc., a Delaware corporation 00-35078-Hz-11 Creditor ID&: D091/
specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
- Dpecialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
. |l| 1 't
place an "x" beside the name of the Debtor you are filing a claim axruptey oY
against o - - Un\[:ﬁl‘\:d ut?,t:,t;ﬁn?:tﬂﬂ ot Tanas
Mame of Creditor {The person or other entity ta whom the debior owes . Check box if you ara aware that FILED
money or praperty): anyone else a filad a praof of
claim ralating to your claim, UG 1 B 2003
Monarch Marking Systems Inc Attach copy of statement h
o glwng pnrtlnulars K
Name ang acddress wherg notices should be sent: |__Check box if you have nevar Miﬂ\'lﬂﬂ‘ N. Miiby. Cior
e ke o e " raceived any notices from the
AUTOTALL FOR AADC 453 bankruptcy court in thie case

Monarch Marking Systams Ing
P Box 608
Dayton OH 45401-0608

Account or other number I:-y which creditor identifies debtor:

Check box if tha addrass
differs from the addrass on the

envelope sent to you by the
court.

_ replaces
__ amends a praviously fliad clalm, dateq: _

f thig claim

12368 T
1. Basis for Glaim | _ Retlfee DENGTIE ¥E CaMMST I Uns.C 5T Tamm— " mmwmm—m% T
XX Gongde sald _ YWages, salares, and compensation (Fill aut below)
_ Services performed Your S&# ] ]
__ Moaney loaned - - Tt T i
__ Pargonal injury/wrongiul death Unpald compengation for services performed !
__ Taxas from _ to .
oo Other_ (date) (date)
. Date debt was Incurred: MAY 2000 3. If court Judgment, date obtained:

-4 Tutal Amount of Claim at Time Case Fllad: $ 2670.40

If &ll or part of your claim is secured or entitled to priorty, also mmplata ltern 5 or 6 below.

___ Check thls box If clalm inciudes interest or other chargas in addltion to the pringipal amount of the claim. Attach itemized statement of all Intarsst or |
additlonal charges,

5. Secured Claim. . Unsecured Prlurlty Claim.
. t'__‘:hal:i: this box f your ¢laim is secured by collateral {Including a Chack this box if you have an unsecured priority claim
right of setoff). Amount enfitted to priority $

Speclfy the priority of the claim:

Bri iption of .
af Degcription of Collateral Wages, salaries, or commissions {up to $4,300}." eamed within 90 days baefare filing of

.- Real Estate __ Mator Vishicle ~ the bankruptey petition or cassation of the dabitor's busi which ' lier - 11

__ Other All personal and intangible property of Dabtor's Estate S5 5%71?;;:(3} o PN S DURINGER, ROEneve s ssne
Contributions to an employas benefit plan - 11 UL.8.C. § 307(a)(4).

Value of Collateral: 5 _ . Upto $1,950" of deposits toward purchase, lease, or rertal of property or services for

pereonal, famlly, or hougehold usa - 11 L).5.C. § 507(a)(8).
Alimony, maintanancs, or support owad to g spousga, former gpouse, or child - 11 U.S.C. &
507(a)}{7).

. Taxes or panaltive owed {0 governmental units - 11 U.5.C. & 507(a)}{8). |
Amount of arrearage and ather charges at time case filed included in ey E’:‘zdw applicabla ;?ﬂmgrﬂph ity ﬁﬂ?{uj__}‘{ HE)

sacurad claim, if any 5 — e "Amounts are subject to adfustmant on 4/1/98 and avery 3 vears thoreaftor with respect o |
ases commanced on gr gitar the date of adjustmant,

7. Credits: Tha amount of all paymantz an this claim Mas been cradited and deductad for _ - This.Space I3 for Court Use Qnly.
the purpoge of making thiz proof of clalm,
8. Supporting Documents: Atach copies of supporting documentz, such ag promissory

notes, purchasa orderg, involces, [tamized staterments of running accounts, contracts,

| court judgments, mortgages, security agreements, and avidence of perfaction of llen.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents ara not availabla,

axplain, If the decumaents are voluminous, attach a summaery.
9. Date-Stamped Copy: To mceiva an acknowladgmant of the fillng of your claim, 0,
enclosa a s{iamped, aslf-addregzed envalope and copy of this proof of daim. 6 z 4 E}} 8

Date g And print the name and titla, If eny, of the craditor or other pers authorizs
8-11-00 attach copy of power of attornay, If any). [

R.K.SCHNEIDER/US TREASURER

Fonalty for prasenting frauvdulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or bath. 18 L.S.C. §5 152 and 3571,

eN700-001\DOCS LA:12578.]
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N L

p—— ' : W ———— - ot e s e | s - —mr -
_ _CREDIT MEMO Remit to: '
NUMEER DATE: ; TR ?Il i g ”*“t Tt SBALES ORDER NUMBER
A el :;*Eﬂﬂ‘i* it ‘ i
2222187 12~-FEB-00 W”:hﬁ i -
PERMA "}* FFH g YOUR P.Q, NUMBER
i A4 CURTOMER NUMBER
i I;-;t%ttﬂ Hl h ﬁ:li‘i:?i;::if:i: S 3 E 8
ET ME ET GRE IHC ot U L L fo e ARt 1 e I
506 BEALL BLVD MONARCH MARKING
A —
JACKBONVILLE TX 75766-5122 PO BOX 945687
ATLANTA GA 30394
PH: BOO-543-6650
DUZ DATE o o SUBTOTAL TAX DOTAT,
-2,640.00 -217.80 -2 ,.,857 .80
........................................................................................... A DETACH AND RE T RN W T B T e —————s e
MONARCH MARKING - CREDIT MEMQ
FO BOX 945687 PAGE DATE NUMBER
PAXAR ATLANTA GA 30334 1 ot 1l |12-FEB-QO (2222187
PHi1 BU0-543- EEEH T
BRip t6; 20 T to et - —— .
STAGE STORE INC STACE SUOKE TNC EALES ORDER NHNUMBER COOTOMER NUMBER
S06 BEALL BLVD 506 BEALL BLVD 12360
JACKSONVILLE TX 75766-5172  |JACKSONVILLE TX 75766-5122 SE— e e
YOUR F.O.NUMBER AUSTOMER BILLING LOC.
506 BEALL BLVD
INV REFERENCE HO|CUSTOMER CONTACT " |anTF DATE SHTIP VIA EEIPPING PRETERENCE
_ s N —— — e
LINE CREDIT MEMO DESCRIFTION ORDERED SMTIFP UNIT UNIT FRICE EXTENDED AMOUNT
T5 ﬂRFnIT Taug FOR HEREI{MTDIEE FI.E.II_JENF‘]‘,I ON INVOICE 3]_,175['3 T ————— -
CALL 2582899 RME 9444
. MOO92501 MD092501, STACKER-FINAT, ASSY-M0Q925 -1 EACH 2. 540,00 ~3, 640,00
Saloes Tax | H, 25 -217.80
EEME _ ) o ) | DUOE ﬂ}Ti- L - o S8 TﬂTﬁL _ o TAX o . I ITﬂTﬂL
—2,640.00 =-217.80 ~2,887 .84

A 1% per month service charge iz applicable for new invepices paid aftar due date.

shipping Terms: P.O.B. Davoon, 0Ohio,

Return Policy: Regquests for return authorizaticon must be made within 30 days of shipment of product

(60 days for har c¢ode machines) and may ke zubject to a 15 % reatocking charge,
Custom products may not be returned.
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B IWQICE R -  Remit to;
NUMBER DATE - ﬁ ﬁﬁWT Iwﬁﬂﬁh‘i* i il SALES ORDER NUMBER o]
TRREME o - T . .@;qmmk Mu‘ﬂhﬂ-ﬂﬁ YoUR F.O. NUMBER
NET 30 _ | o . 27000
“IEUHTMH HDHEER N
STAGE STORE INC 12368 — J

10201 & MAIN ST
PO BOX 35167
HOUETON TX 77025-5229

MONARCH MARKING
PO BOX 945687
ATLANTA GA 30394

PH: 800-543-6650

- N BUBTOTAL B TAX T T womaL
600.00 4d9.50 545 50
........................................................................................... Y LmﬂmTﬁCHmmmmTﬂﬂmﬂ -
- oo evanrarsans
NARCH MARKING o ___,INVGICE_:__
FO BOX 945687 PAGE DATE NUMBER
ATLANTA GA 30394 l o1 [01-MAY-00 (2278444
PH: B00-543-6650 o T '
ﬂEiI}_tﬁ_t_ . - —_— :E--E—t-;'-'-.:': - e . : _l . - . e : - e
STAGE STORE INC STAGE STORE THO SEALES ORDER NUMBER CUSTOMER NUMBER
10201 5 MAIN /T 10201 2 MATN ST 20286037 12368
PO BOX 35167 PO BOM 35167 - — —_ - .
HOUSTON TX 77025-5229 HOUIETON TX 77025-5229 YOUR F.O.NUMBER COSTOMER RILLIHG LOC.
llllll o | 27000 10201 § MATN ST
TSTOMER COMTACT SHIF DATE - JaMIP via 2 |SMIPFING FPREFERENCE
....... i} _ ] AT _ . .
LINE ITEM NUMBER/DESCRIPTION | ___.  ORDERED SHIF UNTT UNIT FPRICE EXTENDEDR AMOUNT
1 MO206520 ULTRA SOFIWARE CHARGES 500 600 EACH 1.00 500 .00
Salaes Tax @ 3.25 49 .50
ERMS ) o _DUE DATE B ~ §UB TOTAL T T - POTAL
e 30 31-MAY-00 600 .00 19.50 o 64%9.50

A 1% per month zervice charge is applicable for new invoices paid after dus date.
Shippihg Terms: F.0,B. Dayton, Ohio.

Return Policy: Requesta for roturn autherization muat be mede within 30 dave of shipmant of product
(60 dayes for bar code machines) and may be subiect to a 15 % reatocking charge.
Custom products may not be returnod,
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. INVOICE _ . - o
MER . DATE ::I'::::1:::;:;;E:‘EEEEEE:: [.I':u"u £ l,l:l,:,l,l:‘{l Ly i i, i by nl- t :,!t %i-‘ "l’ i}t g 1':::.:.:; SALES QRDER NUMBER '
| b4 ‘ “”“"“"?i? i
2297474 30-MAY-00 g Rl IE;._.; i ‘55555:5555%";-:'::: 20267 839 _
TERNA e - - i five: T YOUR F.O. NUMRER '
HETWBD B WANDA WALKER
EUETDHER.HﬂHEER ''''''
L2368
SETAGHE S5TORE INC ' - e
506 BEALIL EBLVD NAR MARE
JACESONVILLE 75766 WO CH e
. TX -
Slis PO BOX 945687
ATLANTA GA 30394
PH: 8300=-543-6650
_ L SUBTOTAL L _TAX N T - .. TOTAL
4,023.74 313.71 4,337.45
........................................................................................... P LHEEDETRCHWHTWHWITHHMW
MOMARCH MARKING .Iml VOICE
PO BOX 945687 FAGE  |DATE  |wumeER
ATLANTA GA 30334 | l e 1 _LBID—F.’LAY—DD 2297474
PH: BQO-543-6650 s — e
o — Eil_l tn: - e - o o oaem imEnEr w1 o moam — ——— R — .
STAGE STORE THC SIAGE STORE THC EALES ORDER NUMBER COSTOMER, NUMBER
506 BEALL RLVD R06 BEALL ELVD 20267839 12368
JACKSONVILLE TX 75766-5122 JACKSONVILLE TX 75766-5122 - —- - —
YOUR P.O.NDMBEER COETOMER BILLING LOC.
| WANDA WALKER 506 BEALL BLVD
STOMER CONTACT BHIF DATE  ante via " | SHIPPING PREFERENCE )
NANDA, WALKER B __ ~ {30-MAY-00  |YELLOW ~ |0440606614
QUANTITY o
LR ITRM MUMBER/DRESCRIETION - __ORDERED = BHIP_ UNIT . UNIT PRICE EXTENDED AMOUNT
D1060960-FP5%1757 25 205 CALE 152.10 3,802.50
MATPQ, FL175, ,7500X1. 200, STAGRES STORES, OFAGUE 1170 1170 M
ELIT 2 WIDE ILA
SHIPFPING AMND HanpDLING CHARGES ll 1 E&{ 221 .24 221 _24
Sales Tax A 8,25 313.71
s o T ewvemn @& om
T 30 29-JUN=00 4,023,74 313.71 d,337.45

A 1% per month zcervice charge iz applicable for new inveoices paid after dus date.
Shipping Terme: F.D.R. Dayton, Ohia.
Return Policy: Regqueste for return authorizaticn must be made within 30 days of shipment of product

(60 days for har code machinez) and may be suhject to a 18 % restocking charge.
Custom products may nok be returned,
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~_INVOICE . Remit to: I
NUMBER DATE "BALES ORDER NIIMEER
2298200 31-MAY-0D | :!20275994
TERME R | T | YOUR P.Q. NUMBER
NET 30 5 | 27007
CUSTOMER MUMBER
12368
STAGE STORE INC
10201 5 MAIN ST MOMNARCH MARETNG
PO BOX 35167 PO BOX 945687
HOUSATON TX 77025-5229 ATLANTA GA 30394
PH: 800-543-6650
E o i “ E_UE‘I'ﬂTHL ______ TAX o - _...-__..._....__._._EE'.I.'.'!'I' o
500.00 41.25 R4l1.25
........................................................................................... LA I A AN R RN W T H B M L eererreeererremmmmereeressrereeeresaeeese s oesessepreeteee
MOMNARCH MARKTNG TNVOICE
PO BOX 945687 PAGE DATE NUMBER
ATLANTA GA 303594 j 1l o1 [31-MAY-0Q (2298200
LEE: EDH 543 6650
Ehip tn = - Tm mmmm g El l 1 tg . ! ! e e o o 1 - = — - -—
STRGE STORE INC . SALES ORDER NUMBER CUSTOMER NUMBER
10201 % MAIN ST 10201 & MAIN ST 202759494 12368
PO BOX 35167 PO BOX 35167 e e e s —
HOWISmmon Ty 7?[]25_5229 IH‘DUSTC'N T TTE‘EE—EEE? YOUR FP.O_NUMBER CUSTOMER BILLING LOC.
| | 27007 10201 5§ MAIN ST
STOMER CONTACT T omTE DATE BEIF VIA 4 |BEHIFFING FREFERENCE
LINI ITEM NUMBER/DESCRIPTION ORDERED SHIF  UMiT  UNIT PRICE EXTENDED AMOUNT
MOZDA520 ULTHA BOFTWARE CHARGES 500 500 EACH 1.00 Sa0.00
SBales ‘fax & B.25 41.25
ERMS S CUE DATE T  #UB TOTAL TAX ~ TOTAL
=T 30 J0-JUN- un Sﬂﬂ Dﬂ 41.25 541.35

A 1% per month service charge i3 applicable for new inveoices paid after due date,
Shipping Termz: ¥.0.B. bayton, 0Ohio.
REeturn Pollay: Reqguests for return suthorization must be made within 30 dava of ghipment cf product

(60 day= for bar ¢odoe machines) and mmay be subject to a 18 ¥ resetacking charge.
Custom praducts may nol bo roeturned,
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